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Communications. 


REMARKS ON AMPUTATIONS. 
By H. L. Byrn, M. D., 
Of Baltimore, Md. 


The formation of a stump that may be useful 
toa party so unfortunate as to require the ampu- 
tation of a limb, is a desideratum that should 
daim the earnest attention of every surgeon who 
decides upun the removal of a limb, or who deems 
the meliorating the misfortune of his patient an 
object of importance. 

Prior to the inauguration of the late civil war, 
Thad become dissatisfied with the general results 
of the old circular, and the more modern flap 
operations, both as to the period of granulation, 
and the resulting stump, and decided upon a 
compromise, or blending of the two, as performed 
ordinarily by surgeons. As a surgeon in the 
Confederate Army, during the war, I had abun- 
dant opportunities afforded me for observing the 
advantages of the compromise, or combination—a 
better term—operation, by comparing it with the 
ordinary flap and circular operations. I am un- 
fortunately without statistics, yet my memory 
sustains me in saying that the advantages pre- 
ponderated greatly in favor of the combination 
operation, both as to the period of cicatrization, 
and the character of the resulting stump. Such 
was the experience of those of my confréres who 
adopted it, as I have subsequently learned. 

Operation. Having decided upon the “place of 
dection,” the skin is retracted by an assistant, as 
in the circular operation, and a careful inspection 
of the size of the limb is made, or actual measure- 
ments taken, and lines traced upon the skin in 
pencil, ink, or other material, to insure greater 
accuracy. A strong scalpel is now passed through 
the skin to the cellular tissue, commencing on 
the side of the limb, and at the line of election, 
4nd carried obliquely forward, and around the 
wider part of the limb, performing the arc of a 





circle in its distal tract, and continued back on 
the opposite side of the limb, to a line correspond- 
ing with the starting point. A similar incision 
is next made, beginning at the initial point, and 
carried obliquely forward, and over the anterior 
or upper part of the limb, performing a segment 
of a circle, and carried back to the terminus of 
the first incision, forming a flap corresponding 
with that made by the first incision. 

A slight sweep of the scalpel, dividing the skin 
and cellular tissue through the lines of incision, 
will secure abundant skin for covering the stump 
with ease, at the conclusion of the operation. 
The muscles are now transfixed at the line of 
election, and the operation finished in the usual 
way. I thought it proper, before bringing the 
flaps together, to round off the sharp edges of the 
divided bone—others did not attach much impor- 
tance to it. 

In this operation two very important ends are 
accomplished: there is always a sufficiency of 
skin to cover ali the divided integuments, and 
that, too, without the least degree of tension or 
stretching—a matter of immense importance in 
the healing of the stump; and from the ease and 
accuracy with which the edges of the skin- 
flaps are brought together, adjusted, and se- 
cured, the atmosphere is kept excluded from the 
wound, and its injurious effects obviated almost 
entirely. 

In addition to the foregoing advantages, we 
avoid the unsightly projections of muscle, which 
require to be cut off, or.crowded back into the 
wound, as has often been done—and which is al- 
most unavoidable in an operation where the skin 
and muscles are transfixed and divided at the same 
time. I will add, in conclusion, that I secured 
my flaps with ordinary pins, rather than liga- 
tures of any kind. Seizing an ordinary pin in a 
strong forceps, it will, by a slight pushing rotary 
movement, pass readily through the edges of the 
divided skin; over the pins thus placed, I pass a 
figure of 8 ligature, as in the ordinary hare-lip 
operation, and snip off the neck and points with 
a pair of nippers. The stump, after this opera- 
tion, heals up evenly and conically; matters of 
the first importance where artificial limbs are to 
be used. 

4°9 
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CASE OF GENERAL G@DEMA FROM 
AN AGMIA. 


By James B. Burnet, M.D., 
House Physician at Bellevue Hospital, New York. 

Annie O’Brien, 16 years of age, a native of 
New York, and single, was admitted to Ward 21 
of Bellevue Hospital, on October Ist, 1866. Of 
herself she gave the following history: Her pa- 
rents were healthy. Her sisters and brothers 
also have ever enjoyed the best of health. By 
occupation she has. been a tobacco-stripper for 
the month before she was taken sick, and previous 
to this she has been employed as a domestic in 
the country. For the past six months she has 
had no home, and has been obliged to submit to 
many privations. She has been compelled to 
sleep on the floor, over a damp cellar, and to sub- 
sist on the most wretched diet, often in the course 
of the twenty-four hours having as articles of 
food merely a crust of bread with a cup of water. 
Her menses stopped two months ago from ex- 
posure to the wet and cold, and after getting her 
feet wet. They were always regular before this. 
She has had pains in her back, low down, and a 
severe headache at the time her courses should 
come on. About a month ago, in the afternoon, 


her right foot suddenly became so much swollen 
that she was obliged to loosen her shoe. 


Her 
left foot also swelled a little, but not enough to 
trouble her. The following morning the right 
leg, as far up as the knee, was very much swollen 
—the left one not so much—swellings also made 
their appearance under the eyes. Her headache 
all this time was most intense. 

In three or four days after the swellings came 
on, a large blister made its appearance on the 
anterior part of the right leg, near the ankle, 
which contained a large amount of serum. This 
formed a large superficial sore, which has troubled 
her ever since. A small blister also formed on 
the right foot, which disappeared very quickly, 
however, without occasioning any difficulty. Any 
extra exertion would be attended with a sink- 
ing sensation, and great palpitation of the heart. 
Her weakness was very great. 

When admitted to the hospital she presented 
the following appearances: She was suffering 
from anasarca, which was especially perceptible 
in the lower extremities, and in the face, which 
presented a bloated, bloodless look. The inside 
of her eyelids and of her lips partook of the pale- 
ness Of the external surface. The temperature of 
the body was below the healthy standard, par- 
ticularly that of the hands and feet. Her pulse 
was quick and feeble. Her muscles were soft 
and flabby. Whenever she stooped to the floor, 


COMMUNICATIONS. 





[Vor. XV, 


and then raised her head, she had a dizzy swim. 
ming sensation in-that part, as though she would 
fall to the ground. She was troubled with short- 
ness of breathing, which was especially percepti- 
ble while ascending a stairway. She perspired a 
good deal, and very easily. Her tongue was nor- 
mal in appearance. Out of her eyes there came 
a worried anxious look. Her hearing and her 
eyesight were good. The thorax presented no 
abnormal appearance. Percussion and ausculta- 
tion revealed the lungs to be in a perfectly healthy 
condition. There was no hypertrophy or dilata- 
tion of the heart, and no murmur, but its sounds 
were sharp and irritable. The liver was found 
to be normal in size, as was also the spleen. Her 
urine, after several careful and rigid chemical 
and microscopical examinations, was found to be 
perfectly healthy. It was freely secreted, and of 
a pale color. Her bowels were costive. She suf- 
fered considerably with pains in the head and in 
the small of her back, and with muscular debility. 


The diagnosis of general edema from anemia 
was made, and the patient immediately placed 
upon the most nutritious diet—milk, eggs, beef- 
tea, and whisky, and three times a day she took a 
teaspoonful of the following prescription: 

R. Ferri et quine cit., Bij. 
Syr. aurant. cort., f.Ziv. M. 

The large blister from which the serum had 
escaped was diagnosed to be a species of pemphi- 
gus, and had the following wash applied, under 
which it rapidly improved: 

R. Hydrarg. chlor. corros., gr. ij. 
Aque calcis, f.Ziv. 
For external application. 

The patient was instructed to be out as much 
as possible in the open air, to take walks down 
by the river within the hospital inclosure, and as 
soon as it was deemed proper, each morning she 
was indulged in a cold shower-bath, and had her 
entire body vigorously rubbed with coarse towels. 
Under this treatment her recovery has been most 
rapid. The anasarca soon entirely disappeared. 
Her appetite became good. She rapidly gained 
good solid flesh. Her eyes lost their dull leaden 
look. To her cheeks there returned the rosy hue 
of health. Her headache ceased. She complait- 
ed no more either of shortness of breath, palpite- 
tion of the heart, or the swimming sensation in 
her head when she stooped. In fact all her old 
evil symptoms vanished, and by November 21 
she had become a strong stout girl again. She 
has been taking lately, instead of the ferri ¢ 
quine cit., four grains, three times a day, of the 
lactate of iron. The sore on the leg was occasion 
ally touched with the solid nitrate of silver, and 
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eee 
before it entirely healed, had applied to it ten 
grains of tannic acid to the ounce of glycerine. 
for her constipation she has been taking the fol- 
lowing pill, which is a favorite prescription with 
the celebrated Professor Joun T. Metcatrt, of this 
city, being often prescribed at his cliniques, es- 
pecially for constipation in chlorosis, and which 
he often calls, “‘ pilula salutis:” 
R. Extracti aloes purgati, 

Extracti hyoscyami, 

Extracti nucis vomice, gr. vi. 

Olei anisi, gtt. v. 

Et div. in pil. No. xxx. 

8. One pill after each meal, if necessary. 

Remarks. My first impression of the case, 
jadging from the pale, bloodless hue of the pa- 
tient, from her anasarca, and from her great ex- 
posure at night in damp unhealthy locations, was, 
that it was a typical case of acute Bricnt’s dis- 
ease, and I immediately ordered her urine sent to 
my room for examination. Failing, however, to 
find in this the evidences of the renal trouble that 
lexpected, I returned to the case, and after a 
careful examination of every organ, by gradually 
excluding all difficulties that could give, rise to 
these symptoms, the diagnosis was made that has 
already been presented. We take it that the 
diagnosis has been confirmed -by the results of 
the treatment. It has never been our fortune to 
meet with a more beautifully marked case of the 
edema which is so apt to arise in patients suf- 
fering from profoud anzemia, or to witness better 
or more rapid results from proper treatment. No 
microscopical examination of the blood was made, 
but had it been, doubtless the red globules would 
have been found greatly deficient in quantity. In 
severe cases of this disease they are sometimes 
found reduced as low as 30 per 1000 parts, in- 
stead of 130, which, it is well known, is the 
healthy standard. The liquor sanguinis is gene- 
rally poor in albumen, and the salts increased in 
quantity. 

In this case, as4n the majority of cases of pem- 
phigus, especially in its chronic form, the causes 
of the disorder were to be found in the debility of 
the patient’s constitution. She had been sub- 
jected to great privations, and the pemphigus was 
me of the results. Dermatologists tell us that 
we should be careful not to have the vesications 
prematurely ruptured, and to prevent their be- 
toming so, they may be dusted over with flour or 
starch, When they have burst, however, all 
that is necessary, generally, is to protect them 
from the action of the air, and dress them with 
some mild astringent lotion or ointment, and to 
pay particular attention to the improvement of 
the patient’s general health. 


38s. 
38s. 
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DEFECTIVE AND IMPAIRED VISION. 
‘With the Clinical Use of the Ophthalmoscopeé 
in their Diagnosis and Treatment. 

By Laurence Turnsutt, M. D., 

Of Philadelphia. 

Binocular Ophthalmoscopes. 

(Continued from p. 442.) 

A distinguished ophthalmic surgeon of Boston, 
in his recent work, under the head of “ ophthalmo- 
seopes,”’ treats of the binocular form as follows: 
“The instrument forms one of the most beauti- 
ful and ingenious applications of the principles 
of optics to the furtherance of scientific research; 
but it has the disadvantage of being somewhat 
less quickly adapted to the eye than the small 
ophthalmoscope of Lresrercn.”’* Then follows a 
drawing, but we regret that no one receives credit 
for the invention. Now we do not know how 
much experience the writer has had with the best 
form of this instrument, but it differs very much 
from that held by surgeons abroad, for one re- 
marks, in his work published this year, ‘‘ That the 
details of the fundus oculi, when viewed by means 
of monocular ophthalmoscopes, appear to be all in 
the same plane, the depression of a cupped optic 
dise, or the elevation of the retina by a sub-retinal 
effusion would be rather inferred from the bend- 
ing of vessels, by the changing of focus neces- 
sary for the clear definition of each part, by 
alterations in color, illumination, etc., than from 
any appearance of actual relief. In order that 
such ophthalmoscopic appearances may be cor- 
rectly interpreted, both eyes are required in the 
examination, and for this purpose binocular oph- 
thalmoscopes have been invented, which supply, 
in a high degree, the deficiency so frequently 
experienced in using monocular instruments. 
Solidity of form, prec’se localization of the va- 
rious objects seen in the fundus oculi, a natural 
play of, and entire absence of fatigue to the 
observer’s eye, (which every One must have felt 
after any prolonged use of a monocular instru- 
ment,) are amongst the chief advantages of 
the binocular ophthalmoscope,” t 

Dr. Carter, in his translation of Zanpert on 
the Ophthalmoscope, describes the adjusting bi- 
nocular ophthalmoscope as that of Murray and 
Hezatu. Now as Mr. Murray made no improve- 
ment in the instrument, and‘as several valuable 
suggestions were made by Mr. Z. Laurence, it 





* Recent Advances in Ophthalmic Science. By Henry W. 
Wriuams, M.D. Boston, 1866. 

+ Ophtbalmic Surgery. Laurence & Moon. English edi- 
tion, p. 9. 1866. 

t Iam very happy to inform my readers that Messrs. Linp- 
say & Biaxiston, of this city, will iseue an edition of this yalu- 
able work, printed in England, very soon. 
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is properly the joint modified instruments of 
Laurence anp Herscn. But the claims of Dr. 
Grigaup-TrvLon, as the inventor of the first in- 
strument used for this purpose, are perfectly un- 
questionable, as we have before stated. “At the 
same time that Dr. Giraup-TevLon was employed 
in contriving the improved or adjusting form of 
his own instrument, it was most happily sug- 
gested by Mr. Z. Laurence, that the division of 
the rays might be effected by four small mir- 
rors, the two central ones arranged as in the 
original (WueEarTsTone’s reflecting) stereoscope; 
and that the outside mirrors would admit of 
adjustment, rot only of distance, but also of in- 
clination. An instrument of this kind was man- 
ufactured under the superintendence of Mr. 
Heiscu, of the firm of Murray & Hears, Picca- 
dilly,* and succeeded admirably in practice. It 
was found, however, that the mirrors, if made of 
metal, would be liable to tarnish, and difficult 
to glean, and if made of silvered glass, they pro- 
duced confusion by reflecting from two surfaces. 
Eventually, it was necessary to substitute prisms 
for the mirrors, and by the joint labors of Mr. 
Laurence and Mr. Heiscu, the instrument has 
been brought to very great excellence. 

Its mode of action will be understood from the 
annexed diagram, Fig. 4, in which A and B re- 
present the fixed central prisms, C and D the 


Fra. 4, 


moveable lateral cnes, which can be approxima- 
ted and separated, as well as set at any neces- 
sary inclination, so as to receive the pencil of 
‘rays from the point. The former movement 





* Mupray & Hearn removed, on tke 9th of April, 1866, 
‘to No. 69 Jermyn street, S. W., (four doors from St. James 





street.) 


governs the distance of the points at which the 
pencils emerge; the latter the angle of their dj. 
vergence from the median line. By inclinj 
the ocular prisms (D and C) inward, the two im. 
ages are fused intoone. The power to vary the in. 
clination of the ocular prisms makes this ophthal- 
moscope independent of the decentred lenses re. 
quired for Dr. Giraup-Trvton’s. Their places 
may therefore be filled by any spherical oculars 
that special circumstances may require. 

The instrument consists of a horizontal metallic 
plate, 1} centimetres wide, and ten centimetres 
long, with a central perforation. Behind this plate 
the central prisms are fixed, and the lateral 
ones slide in moveable settings, furnished with 
an index and graduated scale, by which their 
distance apart can be read off at a glance. Their 
inclination is regulated by a screw that acts 
upon both of them at once. The mirror turns 
upon a pin on the upper part of the plate, and 
the instrument is completed by a moveable wood- 
en handle. 

The metallic portions are constructed of alv- 
minium bronze, and the total weight is thus 
reduced to two ounces and fifty grains. 

The case, as fitted up by Messrs. Murray & 
Hlzatu, contains also an object lens and two 
pairs of oculars, and is made of a shape and six 
convenient for the pocket.” 

It has been found by Dr. Carrer and others, 
that the binocular ophthalmoscope may be con- 
structed for lateral as well as for vertical illumi- 
nation, and that it may be fitted with the mirror 
and collecting-lens of Coccrus’s or ZenEnpER's 
instrument. In.this way, it becomes much mor 
convenient for the direct image. It may also be 
fixed to a stand and rendered available for clini- 
cal demonstration. 

The advantages claimed for Lavrence and 
Hetscn’s instrument over Dr. Giraup-Tevsoy’s, 
are: The power to alter the inclination of the re 
fleeting surfaces. It also gives perfect rest to 
the ocular muscles of the observer, which have 
no longer to adapt themselves to pencils of 4 
given divergenee, but reccive exactly what they 
require. It allows of the ready displacement of 
reflected images of the mirror, and thus clears 
the field of vision. By the removal of the ocular 
prisms, and substituting amplifying lenses of 
higher power, it thus gives a larger image. The 
English instrument is not as heavy as the French 
one. Of the mode of placing the light, etc., we 
have already given a drawing from ZanveR, and 
description at’ p. 306, April 21, 1866, No. 477. 
vol. xiv. of this journal. 

We have, in our former papers, referred to the 
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older literature which is to be found everywhere, 

on binocular vision, but it has of late years been 

increased by the following essays and works, to 

which we would refer those of our readers who 

wish to study the subject more in detail. 
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Chlorodyne. 


This article is used sometimes by professional 
men, though its precise composition has been 
unknown until lately. The following is given as 
an authentic formula for it: R. Morph. hydro- 
chlor., gr. xvj.; alcohol, f.Ziss.; chloroformi, f.3j.; 
syrupi fusci, f.Zivss.; ol. memth. pip., f.3j.; acidi 
hydrocyanici, (dil.,) f.Ziij.; aque, ad f.Zviij. Dis- 
solve the morphia in the spirit, by means of a 
water bath, and add the oil and acid; put the 
chloroform and treacle together in a bottle, and 
thake violently for five minutes, to mix them in- 
timately, and then add the two liquids. One 
drachm of chlorodyne thus prepared contains 
about one-fourth of a grain of morphia, and three 
minims of hydrocyanic acid.— Pacific Med. and 
Surg. Journal. 
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VESICO-VAGINAL FISTULA: 
Its History and Treatment. 
By D. Hayes Acnew, M. D., 
Demonstrator of Anatomy and Assistant Lecturer on Clinical 
Surgery in the University of Pennsylvania; one of the Sur- 


geons of the Pennsylvania Hospital; and one of the Surgeons 
of the Wills Hospital for Diseases of the Bye. 


(Concluded from page 393.) 
Anomalous Symptoms.—Death.—Pysmic Peri- 
tonitis. 
Reported by Dr. William Pepper, Resident Physician. 

Case 16. Cornelia Augusta Handy, set. 24, color- 
ed, was admitted to Pennsylvania Hospital April 
14th, 1866, suffering with'a vesico-vaginal fistula of 
very great size, resulting from prolonged second 
stage in her first labor, six months ago. She 
has been for years in delicate health, though 
evincing no positive sign of organic disease. Dr. 
Acnew operated upon her, Thursday, April 19th, 
1866, the edges being pared and brought to- 
gether, antero-posteriorly, by thirteen silver su- 
tures, clamped with shot. The two upper stitches 
including the involved anterior lip of the os uteri. 
A full opiate was administered, and a self-retain- 
ing catheter introduced. The urine came readily 
through catheter, and the woman did well until 
the afternoon of Saturday, April 21, 1866, when 
she had avery slight chilly sensation, followed 
by scarcely any fever or sweat. The following 
morning I found her with a dry hot skin, rest- 
less, lying on her back with legs. drawn up, com- 
plaining much of abdominal tenderness. The 
entire abdomen was sensitive to pressure, rather 
more markedly so in the hypogastric region than 
elsewhere. There had been very little hemor- 
rhage, and the catheter remained quite clear. She 
was at the time under mild opiate influence— 
having taken gr. i. twice daily. Bowels consti- 
pated. Opium and emoflient applications to ab- 
domen were ordered, but during the day she had 
four or five thin serotip-stools, and vomited a 
number of times, the abdominal symptoms re- 
maining unabated. No recurrence of chill. 

April 23d. Much the sanie. Diarrhea and 
vomiting persisting. Complains of abdominal 
tenderness. Tongue futred in centre, merely 
dryish. Pulse rapid and small. Catheter runs 
freely, but little blood passing. No chill or chilly 
sensation. Opii, gr. 4, calomel, gr. ss., q. t. h. 
Hop-poultice to abdomen. Light diet. 

April 24. Expresses herself as feeling better. 
Less abdominal tenderness. Belly not distended. 
No vomiting. Less diarrhoea. There is, how- 
ever, extreme huskiness of voice, and mental de- 
jection. 

April 25th, 26th, 27th, 28th. Remained in 
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much the same condition, excepting that great 
jaundice came on, the conjunctive being deeply 
yellow, and the jaundice-tinge showing through 
the dark skin. The vomiting has not recurred; 
but, despite the free use of opium, she had several 
thin stools daily. The calomel and opium were 
suspended after sixty hours, as the abdominal 
tenderness disappeared almost entirely ; the pulse 
became less frequent, and the skin less parched 
and dry; and Huxuawm’s tincture of bark, with 
nitro-muriatic acid and a small amount of stimu- 
lus, were ordered. There was nothing like a 
chill or intermission in the febrile movement. 
The voice remained very husky and feeble, and 
she evinced great hebitude. 

April 29th. Expressed herself as feeling more 
comfortable. Had some appetite. Pulse not more 
than 110. Jaundice somewhat decreased per. 
haps. Bowels more quiet. Tongue dryish and 
eoated. Abdomen not sensitive, rather retracted. 
No cough. Heart sounds healthy. No delirium 
or brain symptoms. Voice extremely feeble, but 
is a little more animated. 

- April 30th. Stitches removed by Dr. Acnew. 
The anterior half of fistula found to have healed, 
this being the twelfth day. The vagina was 
coated with yellowish layers of lymph, mixed ap- 


parently with urinary salts, Condition very 
much the same. . 
May Ist. Much the same. Pulse small, but 


not so frequent. Skin not harsh. Tongue dry- 
ish. Jaundice marked. Considerable hebitude, 
but perfectly rational, and expresses herself as 
feeling more comfortable and stronger. Her ap- 
pearance, however, belies her, as she was evi- 
dently emaciating rapidly. Her voice was al- 
most extinet. She seemed to be more easy when 
lying on her side, and yet was almost unable 
to turn over. Made no complaint of pain. Had 
no diarrhea or vomiting. Took nourishment 
quite well, and passed the day much as usual, but 
about 10, P. M., after having spoken to the night 
nurse five minutes previously, she was found 
dead, lying quietly in the same position—on right 
side. 

Post Mortem, fifteen hours after death. Quite 
marked rigor mortis. Body emaciated. Spine 
not examined. 

- Brain presented no abnormal condition, save 
that it, like all other. parts of the body, was 
deeply stained of a yellowish hue. The blood in 
the cerebral veins was clotted, as it was in most 
of the vessels of the body. 

*: Dhorax, Lungs anemic, congested postero- 
inferiorly, but contained no pyzmic deposits. 
Bronchial glands not eniarged. Heart contained 
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no fluid blood, and a very small, quite firm coaga. 
lum in right ventricle, extending into pulmonary 
artery, but by no means filling its calibre. Healthy 
in structure, though these organs, as all the 
others, were stained yellow. 

Abdomen. On opening the abdominal walls, 
there was a gush of thick yellowish, ochre-colored 
fluid, identical in thickness, color, and smell, 
with the fluid so often seen in pyzemic pleurisies, 
and upon examining the cavity of abdomen, it con- 
tained at least Oij. of this fluid. All of the vis. 
cera were coated more or less with yellowish 
cheesy-looking lymph, although the spleen, greater 
omentum, and ilium were so to a most marked 
degree. Upon stripping off this lymph, the sub- 
jacent peritoneum seemed almost entirely healthy, 
not having even an excoriated appearance. In 
no place had any adhesion formed between two 
portions of this deposit. 

The liver was of normal size and consistence, 
but deeply stained with the same yellowish tinge 
as were the other organs. 

Gall-bladder pale and almost empty. 

Spleen slightly enlarged and rather soft. 

Pancreas healthy. Kidneys apparently healthy. 

There was an increase of these appearances over 
the bladder and rectum, and upon opening bladder, 
it was found merély much discolored by chronie 
congestion. It was somewhat thickened, but no 
evidence of any recent inflammation. 

The uterus was of fair size, firm, and on sec 
tion, presented a normal appearance. The mu- 
cous membrane of its cavity was dark and some 
what thickened. No evidence of inflammation of 
uterine veins. Fallopian tubes healthy appa 
rently; calibres free. 

The fistula was found, as stated, reduced in 
size. Edges presenting a pale granulating sur- 
face encrusted with phosphates. The neck of 
uterus, we have seen, was turned into the blad- 
der, and the highest stitches almost passed through 
tissue of the os, but no evidence existed of any 
uterine inflammation, or of the peritonitis having 
started from this point. 

Stomach and intestines presented nothing to 
account for gastro-intestinal symptoms, excepting 
some softening and thinning of the mucous mem 
brane. 

Urine could not, of course, be obtained. 

The fluid in abdomen contained granular cor 
puscles, with single or double nuclei, some with 
none apparent, large nucleated: cells, a little ha 
matin. After addition of acetic acid, a few com 
puscles showed trefoil nuclei. Most of the cor 
puscles, however, had but one or two. Some 
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coagulation of mucus. The whole being evidently 
eacoplastic lymphy fluid. 

The blood, bistre tinted, pale and thin, clotting 
imperfectly, though quite rapidly, forming large 
dark clot, full of white corpuscles, No attempt 
at formation of rouleaux. Red corpusles crena- 
ted. Quite numerous flakes of hzematin. 

There was no enlargement of inguinal, pelvic, 
or lumbar glands. 
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Hospital eports. 


Jerrerson Mepicat Co.ece, 
October 13, 1866. 


SurcicaLt Curnic or Pror. Gross. 
Reported by Dr. Napheys. 


Primary Syphilis. 


Robert W——, eet. 27. He has six syphilitic 
weers at the junction of the foreskin and head 
of the penis; two of considerable size, and almost 
symmetrical in their situation and shape; the 
others quite small. The larger ulcers have a 
somewhat excoriated appearance, with a full bot- 
tom, of a grayish or drab-colored appearance. 
The edges of these ulcers are rather hard, and the 
discharge from them yellowish. There is no 
swelling in the groins. These chancres were first 
noticed a little over two wéeks ago, and were 
contracted a week previous to their observed ap- 
pearance. 

Syphilitic inoculation may take place directly; 
a8 for instance, when there is a fissure or abra- 
sion on the head of the penis, or on the prepuce, 
or both. At other times the matter is inserted 
into the- orifice of one of the mucous follicles of 
the part. Very frequently the inoculation takes 
place by mere contact with the mucous surface, 
apart from the mucous follicles’. The syphilitic 
o- is not capable of generating gonorrhcea. 

two poisons are entirely distinct in char- 
acter. 

This patient has multiple or soft chancre; the 
matter from which is more inoculable than that 
from hard chancres, and it gives rise more fre- 
quently to bubo, but is not so liable to contami- 
nate the system as that from hard chancres. 
Indeed the French school says it has not the 
power of contaminating the system under any 
Grcumstances, that it is an inert poison; hence 
this variety of chancre has been called chancroid. 
Prof. Gross has seen cases of soft chancre, how- 
ever, which, beyond all doubt, contaminated the 
system, and some of the very worst cases of 
secondary and tertiary syphilis which ever came 
under his observation, arose from chancres abso- 
lutely so small and insignicant as to have escaped 
the attention of the patient and his attendant. 
Although the hard chancre induces constitutional 
qamiome more oy oe than the soft, never- 

, the latter is capable of producing similar 


This man has no bubo, and he may never have 
any, and yet be the subject of secon: and ter- 
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tiary manifestations. If he have bubo at all, he 
will be apt to have both groins affected, for the 
chancres: exist on both sides of the penis. 


The object of treatment is to protect the man 
from the inroads of this pojson, by curing the 
chancres as speedily as possible, before the poison 
may reach the system, and give rise to contamina- 
tion. The ulcers are to be converted into healthy 
ulcers, by removing a certain amount of inflam- 
mation, so that when lymph is poured out it shall 
be converted into granulations.. For this pur- 
pose constitutional and local remedies are to be 
used. When a patient is as robust as this young 
man, with all his functions well performed, pur- 
gatives are indicated. He was ordered 


R. Hydrargyri chloridi mitis, gr. x. 
Extracti colocynth. composite, gr. v. 
Pulveris ipecacuanhe, .j. M. 

In pil. iij. div. Take at night, to be followed, if they 
do not produce free operation, by rochelle salts, 
epsom salts, or citrate of magnesia. He was also 
directed 

R. Antimonii et oa tart., 

Morphize wn atis, 
Magnesiz sulphatis, 
Tinct. veratriz virid., 
Pl, 
quee, Lav: 
A tablespoonful every four or five hours. 


The object of the prescription beimg to keep the 
bowels soluble, and reduce the action of the heart. 
He should drink no coffee, and eat no meat. He 
should keep at rest, in the recumbent position. 
As for local treatment, he should buy himself a 
pint tin-cup, fill it with luke-warm water, add a 
tablespoonful of common salt, and bathe the part 
in it three or four times in the twenty-four hours, 
for ten or fifteen minutes at atime. The sores 
were cauterized by an antiphlogistic touch of 
nitrate of silver, and the penis ordered to be 
wrapped up in a strong solution of sugar of lead 
and opium. In the course of twenty-four or 
forty-eight hours it may be necessary to touch 
the parts again very lightly with the nitrate of 
silver. So soon as granulations begin to show 
themselves, the ointment of the nitrate of mer- 
cury, very much diluted with simple cerate, will 
be applied. If the man were anemic, with cold 
extremities, he would probably be put upon the 
use of tonics. é' 


Chronic Abscesses. 


Mary W——, colored, st. 32. Has had a tu- 
mor on the right side, between the anterior border 
of the scapula and the nipple, since last Christ- 
mas. The right mammary gland is flabby and 
atrophied. There is no discoloration of the skin, 
and but very little unnatural heat. There is 
some sharp pain in the part, but so slight as not 
to affect sleep or appetite. The tumor is soft, 
with a sense of fluctuation. It is situated directly 
over a rib, and feels like a cystic tumor. It is 
probably a chronic abscess, connected with dis- 
ease of one or more of the ribs. Another tumor 
exists on the left side, lower down than that on 
the right, which is of five years’ standing. The 
exploring needle was introduced into both; and 
they were found to be abscesses. 





416 


This affection is frequently described as of 
scrofulous character. It is most likely to occur 
in connection with disease of the bones. Months, 
sometimes years, elapse before the abscess reaches 
the surface. The pus is very thin, containing a 
considerable quantity of fat, more than is found 
in the phlegmonous abscess. 


Pott’s Disease of the Spine. 


Jno. D——, set. 2} years. He has been unwell 
about one and a half years. He cannot walk 
erect, carries his head back, and drags his limbs 
along the floor. He does not sleep well at night; 
starts up and screams out in his sleep. He has a 
hacking cough. There is a posterior spinal cur- 
vature, situated pretty high up in the dorsal 
region, constituting what is called Port’s disease 
of the spine. 

This affection is not confined to childhood, but 
is more common at that period of life than any 
other. It is much more frequently met with in 
the dorsal region than in any other portion of the 
extent of the vertebral column; for what reason it 
is impossible to say. It occurs in children of deli- 
cate organization, the subjects of pulmonary con- 
sumption. It goes on gradually increasing, and 
if not properly treated, great deformity is the 
result; not only in the spinal column, but also in 
the corresponding ribs. 

The difficulty in the child’s walk is one of the 
first things to attract the attention of the parent. 
The child drags himself along; is afraid to touch 
the surface of the floor roughly, lest the jar 
should hurt the spine; he throws back his head 
to take off its weight from the seat of the dis- 
ease; gradually the arms are drooped behind him 
as he walks, and he becomes stoop-shouldered, 
even when there is comparatively little spinal 
projection. The abdomen is protuberant; there 
1s a good deal of flatulence. The child has more 
or less fever, and pain at night, and the appetite 
becomes impaired. 

The sooner the trouble is detected, the better it 
is for the patient. Very little deformity will re- 
sult, if the case is properly managed at the com- 
mencement. 

The child was placed under the influence of 
chloroform, and the actual cautery applied near 
the spinal projection, burning through the skin 
and subcutaneous cellular tissue. The eschar 
will drop off in four orfive days, the sloughing 

rocess being rapid, more so than in the adult. 

othing at all will be applied for the next few 
hours. After that a wounl | flaxseed or a slippery 
elm poultice will be employed, to be changed 
once or twice in the twenty-four hours, until the 
eschar is detached; after that it wjll be continued 
to promote suppuration. Such an issue as this 
is incomparably better than one made with caustic 
or seton. The child must not be permitted to 
walk one step. He must lie upon a soft mattress, 
with his head as low’as the rest of his body. The 
child must not sit up to eat his meals, nor evacu- 
ate his bowels. He will take an occasional pur- 
gative, and if his strength give way, which is not 
probable, he will be put on the use of quinine, 
iron, and milk punch. 

These cases of disease of the spine are gener- 
ally wofully neglected. 
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established at the proper period; or if it be, the 
treatment is seldom of a proper kind. The child 
is permitted to walk about, and, as a consequence, 
delormity of the most hideous character is the 
result. So soon as the chasm in the vertebra ig 
bridged over, then a spinal brace or supporter 
can be applied, and the child permitted to rise, 


Paraplegia. 


N. G., et. 34. He has been afflicted for four 
years, without any assignable cause, —— an 
attack of typhoid fever. Just after the com- 
mencement of that fever he was seized with para- 
lysis of the lower extremities. The attack of 
typhoid fever was poner lasting for six or 
seven weeks. By the time he was able to walk, 
the paralysis had in a great measure disappeared. 
Then he was taken ill again, when the paralysis 
recurred, and has been present ever since. 

His general. health is foods appetite unim- 
paired, and tongue clean. He sleeps well. There 
is paralysis of the bladder, and he is obliged to 
strain a good deal in order to get a passage 
from the bowels. The left limb is worse than 
the right, and has been so all along. He has 
not hurt his back. The upper extremities and 
tongue are unaffected. His memory and senses 
are good. He never had apo “- 

There is more power in the flexor muscles of 
the lower limbs than in the extensor. There has 
been some impairment of sensibility. 

This paralysis has been produced by inflam- 
mation of the spinal cord or its theca. There has 
been a deposit of plastie matter,—not of serum, 
for that would have been absorbed long ago, which 
plasma, by compressing the origin of some of the 
nerves going to the inferior extremities, prevents 
them from transmitting their ordinary quanti 
of nervous fluid. The object of treatment wi 
be to act upon this plastic matter, by stimulatin, 
the absorbent vessels, so as to induce them, 
possible, to remove it, or a portion of it, so that 
the connection between the spinal cord and the 
inferior extremities’ shall be reéstablished. For 
this pu , a large issue, with the actual cau- 
tery, will be made in the upper portion of the 
lumbar, or lower portion of the dorsal region. 
The issue will be made so large that the sore may 
be two or two and a half inches in diameter after 
the eschar drops off. The object is to secure an 
abundant discharge of pus, to make a powerful 
impression on the nerve centre, which cannot 
possibly be made with either the knife, the pea, 
the Vienna paste, or the caustic potassa. 

The man was placed under the influence of 
chloroform, and the actual cautery applied. He 
was ordered one-twenty-fourth of a grain of 
strychnia, three times a day, in combination with 
quinine and iron. 


—— 
i ie 


—— The Eaton (Ohio) Register describes 8 
singular and fatal accident, which occurred in 
that place. Lucy C. Srepnens, a daughter of 
Joun W. Sreruens, fell while carrying a glass 
lamp, which was broken by her fall. A fragment 
struck her neck, severing the carotid artery and 








jugular vein, and the poor girl soon to 


The diagnosis is not | death 
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Laryngoscopy, and its Uses in Diseases of the 
Throat and Windpipe. 


By J. Sous Conzn, M.D. 
(Continued from p. 382.) 


When the season of year, the hour of the day, 
and the location of the apartment in which the 
examination is conducted are favorable, we can 
employ sunlight, which gives us a perfect image 
of the parts reflected. For this purpose the pa- 
tient may stand or sit with the face opposite the 
window through which the sun streams, so that 
its rays shall fall directly into the open mouth, 
and the operator, having taken such position 
that his eyes shall be on a line with the patient’s 
mouth, introduces the mirror as directed. The 
best position for the head of the patient is slightly 
turned backward, so that the lower edge of the 

per incisor teeth shall be on a horizontal plane 
with the junction of the soft and hard palate. If 
the parts are not seen at once, the mirror can be 
quietly raised or lowered, or turned to one side 
or the other. The contour of the laryngeal struc- 
tures differs in different individuals, so that the 
exact angle the reflecting surface bears to the 
sb Joe aperture will vary in different cases. 

nstead of employing the direct rays of the 
sun, the light may be thrown into the mouth 
of the patient—who then sits with his back or 
side to the window—from a reflector, or the light 
may be caught on a toilet mirror, and then re- 
ceived upon the reflector. If sunlight is used, 
the reflector may have a plane surface; if the 
diffused light of a room be employed, it should be 
concave, or else the plane mirror will have to be 
too large for convenience. The light may also 
be received into a darkened room through an 
aperture, and the cone be allowed to fall directly 
into the patient’s mouth, or be received on a re- 
flector. 
_ When sunlight cannot be employed, artificial 
light must be resorted to, and the flame of any 
_ lamp, concentrated by a lens, or series of 
enses, with or without reflecting surface behind 
the flame, may be used direetly, or by reflection. 
An ordinary bull’s-eye lens will form an admir- 
ble condenser, and where economy is an object, 
the ordinary glass globe of the shoemaker, sup- 
ported on the ring of a retort stand, will afford 
an efficient substitute. The light of a lamp may 
also be received upon the reflector without pass- 
ing through a condensing lens, but then we will 
have the inverted image of the flame for illumi- 
nation, instead of a circular disk of light. The 
light may be placed by the side of the patient, or 
d him, appearing directly over the top of 
the cranium, and the reflector upon which it is 
received, be attached to the observer’s head by a 
head-band, or by a pair of spectacles, or by 
means of a support held between the teeth, and 
be worn on the forehead, in front of the nose, or‘ 
ore one eye, as is most convenient to the oper- 
ator, It may also be held in the hand, be at- 
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tached to an arm coming from the lamp, have a 
separate movable stand, or be placed upon a rod 
fastened to the table. If the reflector is to be 
placed before one eye, it will have to be per- 
forated, as is the ophthalmoscopic reflector of 
Ruerre, which Czermak adapted to the purposes 
under discussion. There is no necessity for a 
perforation, inasmuch as we can see just as satis- 
factorily when looking past the margin of the 
reflector. 

The parts reflected in the laryngeal mirror are 
seen inverted, and present the appearance the 
actual parts would present could we view them 
from behind through a hole in the spinal column. 

Now as to the practical application of laryn- 
goscopy. It assists our diagnosis of the actual 
condition of #he parts.examined, and were its 
uses limited to this alone it is invaluable; but 
by means of properly curved instruments, we 
can make local applications when necessary, and 
see the operation of our instruments in the mirror 
almost as satisfactorily as we can follow them on 
external structures. Thus we can cauterize a 
desired spot, lance it, etc. Medications are con- 
veyed directly to laryngeal parts, in various ways. 
The most frequent method is the application of 
solutions by the sponge, brush, or mop. Powders 
may be introduced into the larynx by means of a 
catheter like tube, from which the powder is pro- 
pelled by compressing a gumball at the other 
end of it. Or they may be blown in, having a 
tube attached for that purpose ; solutions ma 
also be injected from a syringe provided wit 
fine perforations at the nozzle, and constructed 
so as to be employed with one hand. Fluids can 
also be thrown into the larynx and trachea, in 
the form of spray propelled by the gumball from 
a catheter-tube minutely perforated at its extremi- 
ty. Fumigations can be employed directly, the 
catheter tube being connected by rubber tubing, 
with the apparatus disengaging the required gas. 
Solid caustic may be secured in an instrument 
provided with a spring, exposing only the extreme 
end of the stick. Or melted caustic can be 
received on the end of a platinum pointed probe, 
and in this way be applied to any desired point, 
without risk of breaking off, and doing serious 
injury. 5 

Cutting instruments properly protected, so as 
to be exposed only at the desired moment, are 
employed for various purposes. 

For the removal of tumors, cutting and crush- 
ing forceps of various kinds have been construc- 
ted, and the écraseur even has been adapted for 
this purpose. Galvanism can be accurately con- 
veyed to any desired point, by means of an in- 
strament through which the current is not com- 
pleted unless a spring in the handle is pressed 
upon. 

All these various surgical appliances have 
been successfully employed in the treatment 
of geal disease, amenable to no general con- 
stitutional remedies, and the field promises a 
rich harvest to the investigator. 

Considerable practice is absolutely necessary 
for the coguiicition of sufficient ail to touch a 
desired point at will, and it will be necessary for 
the expert laryngoscopist to learn to use either 
hand, at-least with reference to the introduction 
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of the mirror; and then with “the mirror the 
ide to the operating hand,” (Czermak,) prac- 
tice will ensure success. 

A certain percentage of cases will be encoun- 
tered, in whom, from natural or acquired defor- 
mity, it will be impossible to make a laryngosco- 
pal examination, but the proportion will not be 
= than three per cent., and probably much 
ess. 

In more than nine-tenths of the cases present- 
ing, an examination can be made at the first 
interview, and in a large number of these at the 
very first introduction of the instrument; so that 
there is nothing to prevent the laryngoscope from 
becoming a valuable means of diagnosis in the 
hand of every physician. ‘i 

Dr. Turnsutt having requested Dr. Soxis 
ConeEN to say a few words on the sister subject of 
Rhinoscopy, that gentleman remarked that by 
turning the laryngeal mirror round so that its 
reflecting surface should point upward instead of 
downward, and placing it behind the soft palate 
instead of in front of it, the light is reflected into 
the posterior nares, and these parts with the en- 
trance into the Eustachian tube are reflected. It be- 
comes sometimes necessary to depress the tongue 
with a spatula, so as to secure sufficient room for 
the mirror, and also occasionally to pull the soft 
= forward from the pharynx by means of a 

ook, so as to increase space, unless a small 
mirror is used and passed up alternately on either 
side of the velum. The mirrors are conveniently 
placed at almost a right angle, and the light is 
directed rather lower down in the fauces. It is 
also sometimes necessary for the patient to touch 
the = frequently with the handle of a tooth 
brush, or some other foreign body, before he can 
control the peculiar nasty sensation that the pre- 
sence of instruments so often causes in an exami- 
nation of this kind. Consequently the number 
of successful rhinoscopic examinations at a first 
interview are much less than with the use of the 
mirror as a laryngoscope. The remarks made as 
to the use of instruments in laryngoscopy will 
apply to rhinoscopy; and it may be added, that 
the catheterization of the Eustachian tube can be 
verified in this way, or the instrument be inserted 
under sight. 








EDITORIAL DEPARTMENT. 


os 


Periscope. 


Searching for Bullets. 


The Lancet contains an interesting record of 
observations in the military hospitals of Dresden, 
by Dr. Bruce, of University Gollege, London. 
There was ample opportunity for observing the 
effects of the different bullets employed by the 
three armies, and after a careful examination, 
Dr. Bruce says he cannot agree with the gene- 
rally-entertained opinion that the bullet of the 
Prussian needle-gun uces a less serious 
wound than that of the Austrian Minie rifle. 
The Prussian soldiers fired at short ranges; the 
Austrians and Saxons at long ones. The Doctor 
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continues: The search after bullets and their ex- 
traction was a source of the greatest interest, 
both to surgeons and patients. It often proved 
a matter of the greatest difficulty to determine 
whether a bullet was lodged in the body or not; 
frequently the men would positively assert that 
the ball had been extracted on the field, when it 
subsequently proved not to have been the case, 
The excitement produced in some men by the 
sight of the bullet was most astonishing. An 
Italian seized his bullet, bit it violently, and 
cursed it so furiously that it had to be taken 
from him, to prevent him injuring himself. A 
Prussian soldier, apparently by no means an ex- 
citable fellow, on seeing the ball which had been 
removed from his thigh, burst into tears, and 
shaking hands with us all round, divided his 
attention between blessing us and cursing his 
bullet. The men always kept them as valuable 
relics, and would not have parted with them at 
any price, The ‘Garibaldi sonde,” as it is 
called after the illustrious hero for whose sake 
M. N£étaTon invented it, proved of the greatest 
service. I have known a bullet, buried at the 
depth of four inches in the fleshy part of the 
thigh, recognized by the faint streak of lead left 
on the unglazed porcelain at the end of the 
probe. By its aid it was easy to determine be- 
tween a fracture-bone and a bullet. Of the in- 
struments used for extraction, the ordinary bul- 
let-screw and long forceps were perhaps the two 
most commonly employed; but the new Ameri- 
can bullet-forceps was very highly spoken of. 
With regard to the apertures of entry and exit, 
there was, as a rule, very little difference to be 
observed between them; they were often of the 
same size, and presented very much the same 
character. I frequently observed that the sup- 
posed aperture of exit healed more rapidly than 
the other, The account of the patient could 
rarely be trusted, and I found the holes in the 
clothing to be the best guides, as here the aper- 
ture of exit was invariably the larger and more 
irregular of the two. In one case, where a bul- 
let had penetrated both thighs, it was only by 
examining the trousers that we could determine 
the direction it had taken, the patient’s account 
proving incorrect. 


Non-Mercurial Treatment of Syphilis. 


Mr. R. W. Down, ina pamphlet on the mer 
curial and non-mereurial treatment of syphilis, 
gives the results of experience of many authori- 
ties, as well as of his own ; and from these draws 
the following deductions. 1. The primary sore 
can be healed without mercury. 2. Mercury 
does not prevent secondary symptoms. 3. The 
secondary symptoms that follow the non-mercu- 
rial are slighter than those that follow the mer- 
curial treatment, -4. Secondaries are more 
quent after the mercurial than after the non- 
mercurial treatment. 5. If the patient be of & 
strumous diathesis, mercury ought to be avoided. 
6. Rupia and bone-disease seldom follow the 
non-mercurial treatment. 7. Perhaps the disease 
disappears more rapidly under the mercurial 
treatment, but the result is not effective or lasting; 
and by avoiding the use of the drug altogether, 
we do not damage the constitution, and nature, 
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with a little help, will cure the disease. 8. In 
hereditary syphilis, the rate of mortality is lower, 
and the duration of treatment is shorter, when 
treated without mercury.—Brit. Med. Journal. 


Use of the Thermometer in Diagnosis. 


In England and on the Continent, considerable 
attention has lately been given to the temperature 
of the body in typhoid and other fevers, as indi- 
eated by the thermometer, which is regarded by 
some observers as a valuable aid to diagnosis. 
Instruments are constructed especially for the 
purpose, the tube being curved so that the bulb 
may be passed into the axilla, where it is re- 
tained three or four minutes, at which time it 
marks the exact temperature of the blood. In 
typhoid fevers, there is a gradual rise for four 
or five days, when it reaches 104° or 105°. Should 
the rise in fever be more rapid, it is not likely to be 
oe During the second week, a daily change 
rom 102° in the morning to 104° in the afternoon 
is fayorable, and the greater the morning fluctua- 
tion the better the prognosis. A large number of 
observations are recorded in the English journals, 
taken from cases of typhus and typhoid fever, 
scarlatina, erysipelas, and other maladies, the 
= respiration, and temperature being noted 

aily, both morning and evening. In general, 
the rise and fall of temperature coincide with the 
rise and fall of the pulse, the latter supplying a 
more ready guide than the former. There are 
some notable exceptions, however, going to show 
the value of the thermometrical test. The height 
of temperature is usually a sure indication of the 
severity of the fever. In traumatic erysipelas, it 
is apt to rise suddenly to 104°, without serious 
results. When in any febrile disease, it ap- 
proaches 106°, there is imminent danger, and a 
temperature of 108° or 109° indicates the near 
approach of death. In a case of idiopathic teta- 
nus, the mercury stood at 111.5 at the moment 
of death, and after death it rose to 113.8. Ina 
case of pyemia, it rose to 107° before death. In 
pneumonia, its indications are asserted to be de- 
cidedly more reliable than those of the pulse and 
respiration, the latter remaining, in many cases, 
in statuo quo long after the fall of temperature 
has denoted the relaxation of disease, and in other 
cases, giving no indications of danger, when the 
high temperature reveals the critical condition of 
the patient. In abscess, the temperature rises 
or d whilst pus is forming, and then rapidly 
subsides. One case is stated, in which, though 
all the other symptoms of typhoid were present, 
the mercury in the axilla indicated only 102° on 
the tenth day, and this was considered incompat- 
ible with true typhoid. The patient proved obe- 
dient to the diagnosis, and was well three days 
afterward. A single degree appears to us rather 
asiender basis for diagnosis, even admitting the 
Impossibility of such a rapid recovery from ty- 
car fever. We should not be surprised if the 
lon were to take in America. Before many 
months our enterprising apothecaries of San 
Francisco will probably be advertising the ther- 
mometers of Grirrin, and CaseLia, and Necrer- 
‘, and our practitioners will go armed with 
and our patients will all insist on knowing 
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whether they are too hot or too cold for health— 
Pacific Med. and Surg. Journal. 


Remarkable Case of Cardiac Disease—Patent 
Foramen Ovale. 


Dr. Bennett related before the Pathological 
Society of Dublin, a very interesting case of 
heart disease, which we condense from the Secre- 
re Sy Report, as published in the Dublin Quar- 
terly. 

The patient, 24 years of age, died suddenl 
during an attack of palpitation, to which he ha 
been subject during the last five years, dating 
from an attack of measles. And that there was 
cardiac disease appeared certain during life, but 
an accurate diagnosis was never made out, al- 
though he was examined and treated at different 
times by such men as Sir Carrican, Dr. Sroxes, 
Drs. Watson and Croxer. The only positive di- 
agnosis was that of hypertrophy of the heart, 
fluid in left side of chest, and hepatic enlarge- 
ment. At no time during the course of the dis- 
ease was there any cardiac murmur, though there 
was evidence of organic disease in the enlarge- 
ment and palpitation. 

The autopsy revealed the following condition 
of the heart: The pericardium was universally 
adherent to the heart by connections which could 
only be separated by dissection. In no part of 
the chest was there any sign of recent inflamma- 
tion. The heart was of great size; on being 
removed and freed of blood, it weighed, with a 
small part of the pericardium and the arch of the 
aorta attached to it, twenty-four and a half 
ounces. Its circumference, following the margins 
of the ventricles, measured 19} inches; at right 
angles to the axis 12} inches. On opening the 
right auricle, the cavity was seen to be greatly 
enlarged, and the septum of the auricles perfora- 
ted in the position of the foramen ovale, by an 
opening, 6} inches in circumference ; the right 
auriculo-ventricular opening was over 8} inches 
in circumference. The right ventricle was greatly 
enlarged also, and its walls were thickened; the 
valves of both openings were free from disease, 
but evidently insufficient to close the openings. 
The ventricular septum was perfect, and ductus 
arteriosus completely closed. Left auricle much 
smaller than the right, being not much more ca- 
pacious than natural; its walls somewhat thick- 
ened; mitral orifice df normal size, and valves 
healthy and sufficient; cavity of left ventricle 
and its walls normal. Aorta healthy, closed by 
healthy valves, but in size much below that of an 
adult's aorta, and the vessels springing from it, 
proportionate to its diminished size. 

The following seems the mode of occurrence of 
the pathological changes: An attack of pericar- 
ditis occurred during the measles, with this 
pleuritis, with effusion on the left side; the com- 
bination of these two impediments of the heart’s 
action a into play a pre-existing patent 
foramen ovale; then followed enlargement of the 
right side of the heart and contraction of the aor- 
ta. Fora long time before death, the stream of 
blood through the foramen ovale was evidently 
directed from left to right, especially during the 
attacks of palpitation, which were relieved by 
horizontal position, and never commenced whi 
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the patient was in bed. This, with the pallor of 
the face, observed during the palpitation, show 
that its principal cause was a want of blood in 
the vessels of the brain. This want of blood was 
caused by the deficient supply to the left ventri- 
cle, which resulted directly in contraction of the 
aorta. 

The case is one of great interest, as showing 
how imperfect are our powers of diagnosis of car- 
diac disease, and for the late period of life at 
which it is possible for congenital affections to 
give rise to fatal disease, when brought into play 
by some accidental occurrence. There was not 
in this case any symptom present indicating pa- 
tent foramen ovale. 


Cases of Poisoning; Laudanum—Corrosive Sub- 
limate. 


Dr. Hiram Wanzer, of Chicago, at a recent 
meeting of the Medical Society of that city, rela- 
ted two cases of poisoning, which are reported in 
the Chicago Medical Journal. 

Poisoning by Laudanum. Man, 25 years, swal- 
lowed éwo ounces of laudanum. Was taken to his 
home soon after. Not seen until an hour after 
the occurrence, and then in state of profound in- 
sensibility; skin covered with cold sweat; pulse 
slow and moderately full, pupil contracted, breath- 
ing stertorous, heat of head indicating cerebral 
congestion. Cold water was immediately applied 
to the head, and after the application had been 
continued half an hour, reaction and consciousness 
sufficiently established for administration of an 
emetic. After operation of emetic, coma again su- 

rvened. Narcotism continued for twelve hours. 

e was aroused every hour to take five grains of 
carbonate of ammonia in emulsion. In Dr. Wan- 
ZER’S opinion, this agent exerted a powerful in- 
fluence in establishing a more complete reaction. 


By Corrosive Sublimate. A woman, aged 35 
years, had swallowed a solution containing three 
grains of corrosive sublimate. The —— action 
of an emetic, and administration of the white of 
eggs and other albuminous substances, rendered 
the remaining poison so inert, that she suffered 
no ill consequences. 


Unilateral Sweating in Epilepsy. 


The New York Medical Journal quotes from the 
Medical Timés and Gazette, several cases of uni- 
lateral sweating in epilepsy. It is not easy to 
make out the meaning of this symptom. In some 
cases it occurs, as Dr. Garrpner has pointed out, 
with paralysis of the cervical sympathetic from 
the pressure of an intra-thoracic tumor, which tu- 
mor is generally an aneurism. Inacase reported 
by Dr. RamskILt, occurring in an epileptic patient 
of the National Hospital, for epilepsy and paraly- 
sis, the line of perspiration was abruptly marked 
at the middle line of the nose and lip, but extended 
very slightly to the left of the median line on the 
forehead. On the outer part of the cheek, near 
the angle, the part supplied by a branch from the 
arded lexus, there was no sweating, but the 
lobe of the ear supplied by a branch from the 
same plexus, was much hotter than that of the 
opposite side. Local stimuli applied to each cheek 
in turn, produced the same result, viz., profuse 
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rspiration on the right, but none on the left, 
n this case there was no evidence of an intra-tho- 
racic tumor. In some of these cases the pupils 
remain normal, in others they have been observed 
to be contracted on the sweating side. In several 
cases, partial paralysis has been observed to ex- 
ist on the sweating side, giving this symptom defi- 
nite relations. 


Treatment of Urticaria. 


M. Harpy prescribes alkaline baths, if the erup- 
tion is not very severe, then some baths of su 
limate. He considers the last as the specific'for 
itching. A topical application, which is equally 
excellent to relieve the itching, and which some- 
times produces an immediate sedation, is the fol- 
lowing powder: White oxide of zinc, ten parts; 
camphor, five parts; and starch, forty parts. He 
prescribes also in similar cases lotions made with 
one quart of vinegar and three of water; this solu- 
tion 1s — with a sponge. Instead of the vin- 
egar and water we may use nitric acid and water, 
one or two grammes of acid to nine litres of water, 
The internal medication consists of orangeade, 
lemonade, barley-water, ete. Then comes the ali- 
mentary regimen, which is very important. He 
rigorously excludes all pork, fresh as well as salted ; 
prohibits all shell-fish and certain vegetables, such 
as cabbage, which, like strawberries, may occasion 
urticaria and strophulus.—Cincinnati Journal of 
Medicine. 


Reviews and Book Notices. 


Orthopedics: A Systematic Treatise Upon the 
Prevention and Correction of Deformities. By 
Davip Prince, M.D. Philadelphia: Linpsay 
& Buaxiston. 1866. Pp. 240. Price, $3.00. 


This is a good book, upon an important practi- 
cal subject; carefully written, abundantly illus- 
trated, and well printed. It goes over the 
whole ground of deformities, of all degrees; from 
cleft-palate and club-foot, to spinal curvatures and 
ununited fractures. It appears, moreover, to be 
an original book, so far as one chiefly of compi- 
lation can be so. We are glad to find frequent 
reference made to American sources upon many 
of its topics; particularly to a Report of Dr. H. 
G. Davis, in the Transactions of the American 
Medical Association. The latter writer is quoted 
as having many years since introduced the use 
of india-rubber as “artificial muscle (ligament?)” 
to afford the requisite elasticity for extension in 
cases of deformity. 

Foreign writers, however, are not overlooked. 
From Barwe.t and Apams, of London, a table 
is derived, giving statistics of the results of 
tenotomy for club-foot. Our author’s conclu- 
sion is, that “from this analysis we may well 
hesitate before dividing any tendon about the 
foot, except the tendo-Achillis. If the result in 
these cases is of any value, the division of these 
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tendons should only be practised in instances in 
which, from permanent loss, or paralysis of the 
opposing muscles, a permanent loss of muscular 
contraction is desirable in the muscles whose ten- 
dons are to be divided.”"—(P. 177.) 

It is very interesting to find quoted from a 
Treatise on Articulations by Hippocrates, a pas- 
sage in which the principles of the mechanical 
treatment of club-foot are clearly stated. 

To get the substance of the information con- 
tained in this book, one would have to read not 
only several other Treatises, but many scattered 
monographs; the matter of which, with a good 
deal of judgment, Dr. Prince has selected and 
arranged for use. We do not say that it is per- 
fect; another edition will probably be still better. 
But such a book was wanted, and it deserves 
success. 


A Manual of Medical Jurisprudence. By Al- 
FRED Swaine Tayror, M. D., F.R.S.; Professor 
of Medical Jurisprudence and Chemistry in 
Guy’s Hospital. Sixth American from the 
Eighth and Revised London Edition; with 
Notes and References to American Decisions. 
By Ciewent B. Penrose, of the Philadelphia 
Bar. Philadelphia: Henry C. Lea. 1866. 8vo. 
Pp. 778. Price, $4.50, (cloth.) 

As Dr. Tartor is the leading authority in our 
language upon Medical Jurisprudence, and this 


is his eighth edition, it is needless to speak in 


commendation of the Manual. This time the 
American editor is a legal gentleman; pre- 
vious editions were revised by Dr. E. Harrs- 
HORNE, whose notes and additions in reference to 
American practice have been retained. Mr. 
Penrose has also introduced many notes refer- 
ring to American decisions; and has modified 
the text of the volume by restoring some matter 
omitted by the author, and adding articles from 
his “Principles and Practice of Medical Juris- 
prudence; so as to make the Manual more 
available and complete. The articles so brought 
in are upon noxious animal food, trichiniasis, 
sexual malformation, insanity as affecting civil 
responsibility, suicidal mania and suicide, and 
life insurance. 

In conversation with the present writer, some 
years ago, in London, Dr. Taytor remarked, “If 
I have met with any success, it has been by 
devoting all my attention to the one subject.” 
This idea is not an American one; but perhaps 
we need something of its influence, nevertheless. 
One reason for the comparatively small number 
of highly distinguished scientific men in special 
departments, with us, no doubt, is, that the neces- 
sities of living compel a distraction of attention 
from that which is most profitable in the highest 
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sense, to that which is most so in the lowest. 
We cannot but hope for a day when this will not 
so generally be the case as it is now. 


A Manual of Auscultation and Percussion. By 
M. Barro and M. Henri Rocer. Translated 
from the Sixth French Edition. Philadelphia: 
Linpsay & Biakiston. 1866. 12mo. Pp. 161. 
Price, $1.25. 

This is not the first translation of Barra and 
Rocer published in this country. After Dr. 
Newsiccine, of Edinburgh, Dr. F. G. Surrn, of 
this city, translated it, a good many years since. 
The latter incorporated with it some excellent 
tabular matter. Dr.-Porrencer, of St. Louis, 
published in that city, in 1860, a translation of 
his own; introducing a number of the tables 
of signs contained in the first edition of Dr. 
Watsue’s Manual. The translation now before 
us is without interpolation. It is sufficiently 
literal, although not quite always perfect in ele- 
gance; retaining occasionally almost too much of 
the foreign idiom. The volume is conveniently 
small, exceedingly neat in typography and bind- 
ing, and easily read. 

It is interesting to notice that MM. Barrn 
and Rocer have given full attention to Drs. Cay- 
MANN and Crark’s method of “auscultatory per- 
cussion ;” the last nine pages of this brochure 
being devoted to it. Their conclusion in regard 
to it is thus expressed: “To sum up; ausculta- 
tory percussion appears to us difficult of execu- 
tion; its profound study must demand at least as 
much time as ordinary percussion; if it can rival 
the latter in measuring solid or indurated organe, 
even if it allows us perhaps to appreciate more 
exactly the precise dimensions of the heart, it is 
certainly inferior in the majority of cases, and 
especially in examining the rarer mediums. Be- 
sides, ordinary percussion and isolated ausculte- 
tion, if the finger and ear be sufficiently exercised, 
appear to suffice for all the exigencies of diag- 
nosis.” P. 161. 


Peterson's Magazine for Ladies. This maga- 
zine makes a strong bid for the leadership of this 
species of literature. Its December number is 
very fine, containing a beautiful s eel engraving, 
and a vignette title-page, also steel. which is a 
very fine specimen of the engraver’s art. The 
publishers make great promises for 1867. They 
say, the Magazine ‘‘will be greatly improved: 
the reading matter will be increased, AND EACH 
NUMBER WILL CONTAIN A Dovunre-Size Steen 
Fasnion PLaTE, ELEGANTLY COLORED, with from 
four to six figures— making ‘Peterson’ the 
cheapest in the world. The terms will remain 
two dollars a year to single subscribers.” Ad- 
dress, post-paid, (‘martes J. Prrerson, 306 
Chestnut street, Philadelphia. 
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A SPECIMEN OF BRITISH QUACKERY 
UNDER OFFICIAL SANCTION. 


We have before us a specimen of British quack- 
ery issued under the sanction of government 
authority, and apparently supported by strong 
certificates of hospital, infirmary, and army phy- 
sicians and surgeons, professors, ete. It is called 
“chlorodyne,”’ and is recommended as a diapho- 
retic, anodyne, anti-spasmodic, sedative, diuretic, 
and astringent, and about thirty forms of disease, 
among which are neuralgic, febrile, heart, and 
head affections, renal and uterine diseases are 
named as particularly susceptible to its curative 
action! It is a strong stimulant mixture, chloro- 
form being a chief ingredient. The medicine is 
to be “well-shaken, when taken,’ being an in- 
compatible mixture. The soi-disant inventor of 





this wonderful cure-all calls himself a member of 
the Royal Chirurgical Society of London, ete. 
Now, it is possible that all these titles and re- 
commendations may have been forged. 
things are done by quacks in this country. 


Such 

We 
certainly would not have deemed this miserable 
quackery worthy of notice, but for the fact that 
a bottle of this quack medicine was furnished to 
an American surgeon of an emigrant-ship by a 
medical man in Liverpool, holding the respectable 
position of Examiner of Surgeons under the Go- 
vernment, and Inspector of Emigrant-vessels. A 
very inadequate supply of standard drugs was 
furnished, the learned Examiner seeming to feel 
that, armed with this stuff, our surgeon would 
be equal to any emergency that might possibly 
arise. Cholera, particularly, was expected to 
quail before it. “What,” said our friend, “are 
the ingredients of this medicine?” ‘I don't 
know,” was the reply, “ but i's good for cholera!” 
It was useless for our friend to plead that he had 
never used medicines of whose composition he 
was ignorant. The official was inexorable—gov- 
ernment provided it, and it was “good for chol- 
era!”’ 

We wish to inquire of our professional friends 
across the water, if they tolerate this sort of 
thing? Does the author of this quackery main- 
tain his standing in the regular profession? Are 
those who sustain him in it by certificates, or by 
recommendations, even though they be in go- 
vernment employ, repudiated by all respectable 
practitioners? If not, we in America are a long 
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way in advance of you in our dealings with 
quacks and quackery. 

— 

THE POOR. 

One of the problems that has never yet been 
satisfactorily solved, is the best method of caring 
for the poor. This class of mankind occupied a 
very large share of the attention of the Saviour 
of men when on earth. He chose his own station 
in life among them, and, we have reason to sup- 
pose, wrought as a mechanic, at least until he 
entered upon his public ministry. He specially 
commended the poor to his disciples, and to the 
church; and just in proportion as the principles 
of the religion that He taught have prevailed in 
the world, has systematic provision been made, 
in various ways, to supply the wants of those 
who, from one cause or other, would suffer with- 
out such provision. 

Some one has divided this portion of the com- 
munity into three classes—the Lord’s poor, the 
devil’s poor, and poor devils,—a very significant 
division that needs no explanation. A portion of 
all these classes come upon the public for support 
in some way or other. Many are quietly and 
unostentatiously aided by private or church 
benevolence, while others are compelled to seek 
refuge in public institutions. The. growth of 
vice and immorality—the increase of drunken- 
ness, that prolific source of all the evils that lead 
to, and are connected with poverty, are fast in- 
creasing the burdens entailed on the community 
by the necessity of supporting its poor, a vast 
majority of whom belong to the two latter classes 
named above. 

The medical profession has always dore its full 
share in its care of the poor. Many an hour 
every day is given by almost every physician in 
private attendance on the poor gratuitously. In 
addition to this, they have always been forward 
in aiding by their labors and their means in 
organizing hospitals for their treatment when 
sick, and in serving them without charge when 
in hospital. 

There is one thought that we wish to urge 
upon our profession, and through them upon 
the community, in connection with the solv- 
ing of this social problem, which it seems to 
us is worthy of consideration. Much is being 
nobly done, by some of our wealthy men toward 
elevating the poor, by providing them with 
decent, healthy habitations, at low rents. Pea- 
Bopy, Coutts, Stewart and others, are accom- 
plishing a work which will be the means of 
diminishing pauperism and crime, increasing the 
life and health-rate of the population, and thus 
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adding greatly to the wealth of the State. Com- 
fortable, well ventilated, and healthy homes will 
have an elevating tendency, and the public owes 
much to these persons for their well-directed 
charity. 

Another mode in which much can be done 
toward elevating the poor, and diminishing the 
general amount of pauperism is, by providing 
them the necessaries of life at a moderate cost. 
The poor often pay from fifty to two hundred per 
cent. advance for the necessaries of life, because 
they are compelled to purchase by the few cents 
worth; and they are often compelled to purchase 
inferior articles of food, clothing, etc., for want 
of means to make a more economical outlay. 
Food, particularly, is often thus purchased that 
is utterly unfit for use, and must be deleterious to 
health. The profits of the small groceries in the 
poor districts of our large cities are often enor- 
mous. At this time, for instance, when the best 
Irish potatoes can be purchased at $1.00 per 
bushel, very poor, ordinary potatoes are sold by 
the small grocers at 25 cents the half peck. 
Other examples might be given, but let this suf- 
fice. 

If some benevolent individual, actuated by the 
spirit that has induced A. T. Stewart to devote 
several millions of dollars to building houses for 
the poor in New York, would establish grocery 
stores in different parts of our city, each with a 
capital sufficient to provide all the necessaries of 
life, which should be sold to the poor who come 
endorsed by proper persons—the visitors, for in- 
stance, in this city, of the Union Benevolent 
Association—at an advance of say five per cent. 
on cost, or whatever may be sufficient, and that 
only, to prevent an absorption of capital, he 
would, in our view, do a vast deal toward elevat- 
ing the poor, diminishing pauperism and crime, 
and adding to the health and longevity, and 
therefore to the wealth of the community. Will 
not some one make the experiment? 


—_—* 
> 


Notes and Comments. 





District Medical Society of the County of Cum- 
berland, New Jersey. 


This Society held its regular annual session at 
Bridgeton recently. We are glad to learn that 
the Society is increasing in numbers and effi- 
ciency. A prominent topic of interest at the 
late meeting was the recent prevalence of cholera 
in the county, thirty or forty cases of a malig- 
nant type having occurred, of which about half 
proved fatal. With the exception of an occasional 
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case of dysentery, there has been little other 
sickness than cholera and choleraic diseases. 
Since the last annual meeting of the Society, an 
aged-member—Dr. Wit1i1am Betrorp Ewrnc— 
has deceased. A short obituary notice of him 
will be found on another page. 


Hospital for the Insane in Connecticut. 

The Legislature of Connecticut having made 
provision for a new Hospital for the Insane, it 
has been located at Middletown, and a fine farm 
of two hundred acres, with a beautiful river and 
valley prospect, has been selected, on which to 
erect the buildings. 

The Commissioners have unanimously selected 
for the position of Superintendent, Dr. A. M. 
Suew, lately an assistant-physician in the State 
Lunatic Asylum at Trenton, N. J. Dr. Suew 
was also, for six months, associated with us as 
Assistant in the Insane Department of the Phila- 
delphia Almshouse, where he had unusual oppor- 
tunities for observation and experience, which he 
diligently made use of, and gained the respect 
and good-will of all connected with the institu- 
tion, whether managers, superintendent, nurses, 
or patients. The Commissioners of the new Cor- 
necticut institution have been fortunate in ob- 
taining the cervices of a superintendent who is 
in every respect so well qualified to fill the pos:- 
tion. 


Ophthalmic Surgery. 

We would call attention to the course of lec- 
tures on Ophthalmic Surgery just begun at the 
Wills Hospital, by Dr. Levis. This Hospital 
abounds in clinical material for giving a tho- 
rough course on all diseases and injuries of the 
eye, and there are abundant means of illustra- 
tion, in instruments, drawings, models, ete. Fer 
a complete course on diseases of the eye, Wills 
Hospital cannot be excelled by any institution in 
the country. 

Dr. Levis’s lectures are given on Tuesday and 
Thursday evenings. 


Tasteless Cod-Liver Oil. 

Messrs. Warner & Co., No. 154 North Third 
street, in this city, have shown us a specimen of 
what seems to be a very fine cod-liver oil, which 
we find, on trial, to be almost entirely devoid of 
taste and smell, and which is remarkably well 
tolerated by the stomach. 


bax We would call the attention of any phy- 
sician desiring an intelligent, competent, and re- 
liable associate, to an advertisement headed 
“Wanted,” in our columns. 
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Prepared Bran Flour. 

Mr. J. W. Sueppen, of New York, prepares 
the bran flour as recommended by Camptrn for 
dyspepsia and diabetes, it being entirely freed 
from starchy ingredients. It is put up in tin 
cases of ten pounds each, for $5.50, or in papers 
at 50 cents, with full directions for making into 
biscuit. See his advertisement. 


Errata. In Dr. Bannine’s article in Repor- 
Ter for Nov. 3d, p. 376, first column, omit lines 
3, 4, and 5 from top. Same column, fourth line 
from bottom, for “the majority of,’ read, many. 
Second column, same page, second line from top, 
for “cause,” read, course; ditto, fifth line from 
top, for “the same,” read, some. 

Page 377, second paragraph, third line from 
bottom, for ‘‘intra’’-uterine, read, intro-uterine. 


aa 


Correspondence. 


FOREIGN. 
Dusty, October 20th, 1866. 
Cholera. 
Epitor Mepicat AnD Sureicat Rerorter: 

Since my last letter, cholera seems to be on the 
decrease in this city, although the death-rate has 
been higher for last week than for the week be- 
fore. The death-rate for the past three weeks, 
ending September 29th, October 6th, and October 
13th, has been 98, 81, and 98 respectively; this 
week, the reports so far are very favorable, show- 
ing decided decline in the cholera admissions into 
all the hospitals. It is curious how much the 
disease has been confined to several circumscribed 
localities. In Cook street, (misprinted Cork 
street in your impression of September 29th,) 
over one hundred cases were reported. In 
the suburbs at Haddington Road, Ball's Bridge, 
and Donnybrook, similar sudden and fatal out- 
breaks took place. Another serious circum- 
scribed epidemic occurred in Duke street, a 
short, small, very dirty back street, in one of 
the best parts of the city. In this locality, twenty- 
five deaths occurred within a few days. In Had- 
dington Road, the source of the epidemic seemed 
to be the use of the water of the Grand Canal for 
drinking purposes. In Donnybrook and Ball’s 
Bridge, the cause of the disease seemed to be 
similar, as the drinking water, in both instances, 
was obtained from a small and dirty river, which 
flows through both those suburbs. In Duke 
street, a pump, from which a large number of 
the inhabitants in the street derived their drink- 
ing supply, seemed to be a source of the epi- 
demic. All these instances confirm the idea now 
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so generally received, that the water-supply is 
the great source of danger when cholera is im- 
pending. The disease has spread to several of 
the better parts of London, having passed from 
the east end of the town toward the west, but as 
in that quarter there is not such a fertile soil for 
the propagation of epidemic diseases as in the 
eastern districts, we may consider that the worst 
is over. 

The case of typhus fever and cholera in Cook 
street Hospital, under the care of Dr. Grimsnaw, 
reported in my last letter as not likely to reco- 
ver, has made a good recovery. The details of 
this interesting case will be found in the Medical 
Press and Circular. 

Social Science Congress. 

The Annual Social Science Congress has just 
terminated its labors for this year. The meeting 
was held at Manchester, and adjourned to Bel- 
fast for next year. Several matters of interest to 
the medical profession were referred to by these 
social reformers. 

Perhaps the most interesting communication 
to our profession was the address of Dr. Farr to 
the health-section of the Congress. Ile stated 
that the rate of mortality in England varies from 
twenty to forty per thousand per annum. “If the 
rate of mortality in two cities is two per cent., and 
four per cent., the duration of life would be fifty 
years, and twenty-five years, respectively.” Dr. 
Farr stated the rate of mortality for several coun- 
tries, from which it appears that England, 
France, Sweden, Denmark, and Belgium have 
the same ratio of mortality—twenty-two per thous- 
and. Italy was mentioned as especially bad, as 
to its death-rate. In other departments, the sub- 
jects of infanticide and dwellings of the poor, 
were discussed, but no new ideas of any import- 
ance seem to have been elicited on these points. 
In the discussion of infanticide several ladies 
joined; and it may be interesting to some of your 
readers to know that a Dr. Mary WaLKER was 
one of the lady speakers on the occasion. 

There was also a discussion on the pollution 
of rivers by sewage, which resulted in a resolu- 
tion being passed, calling upon the legislature to 
prevent the refuse of towns being discharged into 
rivers. During the discussion, the question of 
earth-closets versus water-closets, was canvassed, 
and the result of the thorough investigation of 
this question was, that although earth-closets 
theoretically are better than water-closets, yet 
they would be quite impracticable in large towns, 
from the difficulty of obtaining the necessary 
amount of earth to work the closet effectually and 
safely. 
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Medical Practitioners in Great Britain. 

I see, in your impression of September 29th, 
(just received,) that “it is stated there were 18,- 
000 doctors of medicine (including surgeons?) in 
Great Britain.’”’ You are pretty near the truth, 
though not entirely so. There are 20,000 quali- 
fied medical practitioners in the United Kingdom, 
This includes medical men of all kinds, physi- 
cians, surgeons, and apothecaries. This number 
does not exactly represent the number of men ac- 
tually in practice in these countries, as it includes 
the medical officers of the army and navy, many 
of whom are on foreign and colonial stations. It 
also excludes about 2000, who are practising, but 
not registered. This gives a ratio of about one 
medical man to every 1350 of the inhabitants. A 
comparison between British and United States 
statistics on this point, would be interesting. 

zr. W.G. 
—— 
DOMESTIC. 


Mixed Fevers. 
EpitoR MEDICAL AND SurGIcAL REPORTER: 


My object in writing this paper for publication 
is to report the history of what appears to me to 
be four very extraordinary cases of concurrent 
intermittent and typhoid fevers. 

The first case of this character occurred with 
my little nephew, four and a half years of age, 
and progressed as follows: On the 10th day of 
July last, after having been fretful and appa- 
rently slightly unwell for three or four days pre- 
viously, he was seized, at 10 o’clock, A. M., with 
a well-marked chill. This was followed by a 
high fever, which, though it cooled down con- 
siderably, did not intermit entirely before the 
same time the day following, when he was at- 
tacked with another chill, equal in severity and 
duration to the first. These and the subsequent 
ones lasted about two hours. On the night of the 
first day, I gave R. hyd. chlo. mit., gr. vj.; pulv. 
thei, gr. iv., at..bed-time, which, not operating, 
was followed, on the second morning, by castor 
oil. On the morning of the third day, after his 
having the first chill, I gave quinix sulph., gr. iij. 
every two hours, commencing at 6 o’clock, A. M., 
and continuing to 10, A. M., at which time the 
third chill came on. The additional symptoms, 
which now began to manifest themselves, were 
80 plainly of a typhoid character as not to be 
mistaken. Nevertheless, I kept up the quinia 
treatment between the paroxysms of fever, until 
the morning of the seventh day, in rather larger 
doses, however, which I was induced to do by 
the well-marked intermittent, or rather remittent 
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character of the attack. The periodical rigors, 
so well marked, continuing to recur daily, but 
coming on later every day, I changed my plan of 
treatment for the following, the attack now pre- 
senting the prominent and unmistakable charac- 
teristics of fully developed typhoid fever. 

RK. Ol. terebinth., £.3}. 

Spts. sth. nit., f.3 1). 

Aque menth., f.3ss. 

Mucil. acac., f.5ivss. M. 
of which I gave a teaspoonful every three hours. 
Ordered warm ‘poultices kept to abdomen and 
bowels, body to be sponged with tepid water once 
a day, and gently rubbed with mild chloroform 
liniment. There was but little alteration in the 
condition of the patient until the twenty-third 
day, each day bringing its rigor, which was fol- 
lowed by a remission when the rigors ceased, and 
immediately the typhoid symptoms began to im- 
prove, and the little fellow recovered rapidly. 

This imperfect history describes the other three 
cases, with the exception of the difference in ages 
and the number of rigors or chills, the second 
and third cases being two little girls, aged re- 
spectively nine and eight years, the second one 
having fifteen chills, after the subsidence of which, 
her improvement and recovery was similar to 
my nephew’s, and the third having twenty-one 
chills, and ending as the latter. 

The fourth case, though somewhat different 
from the others, resembles them so nearly in the 
special features as to entitle it torank with them. 
I was called to see Mrs. R., Front street, who is 
thirty-five years old, and the mother of nine 
children, four of whom are living. Found her 
suffering with stoppage of the menses, caused by 
getting her feet wet the evening previous, while 
“unwell.” Prescribed for her, and was not sent 
for again until three days afterward. Called at 
12, M., Sept. 20th, and was informed that she 
had had a “severe chill’ about 8 o’clock in the 
morning, and was still suffering from effects of 
the stoppage. Finding, upon inquiry, that her 
bowels had moved plentifully, I ordered a warm 
hip-bath, to be followed, at night, with hot pedi- 
luvia, with Dover’ powder, gr. x., and on the 
following morning 

BR. Quiniz sulph., 

Piperin, 

Ol. sassafras, 

Ext. gentian., 


to form mass, to be divided into six pills, one to 
be given every three or four hours. The direc- 
tions were followed, but on the second day after 
the second visit she had another chill, and 
typhoid symptoms were plainly visible. - She 
continued to have severe rigors or chills every 
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day for twenty-seven days, the same course of 
treatment being followed in her case as in the 
others, with the addition of other remedies, used 
to allay sick stomach, which obstinately contin- 
ued throughout her attack, and which I attribute 
to the complication of the womb, as free blister- 
ing, which I resorted to after having tried suffi- 
ciently every other remedy within my knowledge, 
had no effect upon this troublesome complication 
whatever. 
that of the others, viz., the termination of the 
rigors seemed to be the signal for the breaking 
up of the other disorders. 

The main point of interest-in these cases is the 
singular phenomenon of two dissimilar diseases 
running concurrent courses, and by far the most 
formidable disease seeming to be so intimately 
complicated with, and dependent upon or gov- 
erned by the milder. Perhaps the Reporter, or 
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birth to a female child, weighing three pounds, 
The procidentia had never disappeared during 
her term of pregnancy. 


A short time ago, her husband, fearing that 


she was again pregnant, consulted me in regard 
to her condition, and informed me of what had 
taken place. It seemed impossible for me to 
give credit to his statement. But the fact of my 
knowing him to be a man of honor, and well- 
The result of her case was similar to | informed in medicine, influenced me in taking a 
greater interest than I otherwise would have 
done in investigating the case. I requested an 
examination, which was granted. Found the 
uterus external, with the os dilated to the size 
of a ten-cent piece, and badly ulcerated. I intro- 
duced a uterine sound, and discovered that she 
was not pregnant. 


The indisputable facts of the case are these: 


She conceived without any appearance of her 


She had 















some of its many able contributors will be able 


to give an explanation. 
M. Catvert, M. D. 


Meridian, Miss., Nov. 6th, 1866. 





menses since her last confinement. 
procidentia uteri, with the os largely dilated and 
badly ulcerated, which continued during her 
whole term of pregnancy, and while in this con- 
dition, gave birth to a female child, weighing 


A Case of Procidentia Uteri. 

The following description of a case of interest was 
communicated to Dr. THomas Gat, a prominent 
practitioner of Rock Island, Ill., and was by him 
sent to us for publication.—Ep. Mep. anp Sure. Re- 


PORTER. 
Cordova, Ill., Dec. 14, 1865. 


Respected Sir—Knowing the extensive prac- 
tice you have had, and the interest you feel in 
diseases of women, I take the privilege of sub- 
mitting, for your consideration, a very peculiar 
case of procidentia uteri. 

Mrs. J., aged 32, a very respectable lady, was 
taken, sixteen years ago, with prolapsus uteri, 
which soon terminated in procidentia, the os 
uteri protruding externally almost three inches. 

She married four years ago, and in due time 
cenceived. The procidentia continued to about 
the fourth month, when it disappeared, to trou- 
ble her no more until after her confinement, 
when it again returned. Her health continued 
as usual for several months, when symptoms of 
pregnancy set in. She consulted her physician 
in regard to her condition, who decided that 
such was not the case, but to satisfy her friends 
more definitely, advised that her husband intro- 
duce an instrument into the uterus. 

According to directions, he inserted a male 
syringe into the uterus, through the dilated and 
‘ulcerated os uteri, a distance of four inches. It 
did not seem to come in contact with anything, 
and the friends were then assured that she was 


three pounds, which is alive and well. 


The application of nitrate of silver is healing 


the ulcers, and Hopce’s closed-lever pessary 
causes the uterus to retain its proper position, 


with great relief to her. 
Will you be so kind as to give me your opinion 
of the case. I will report to you, from time to 
time, any peculiarity of the case that may occur. 
Truly yours, 
J. W. Morean, 
{Late Ags’t Surgeon 40th Iowa Inf. 





Spotted Fever. 
Eprror MepicaL AND SurGicaL REPORTER,: 

In the Reporter of Oct. 6th, is a well written 
article by Dr. Jos. Avotravs, of Hastings, Mich- 
igan, commenting upon my reported cases of 
spotted fever, which were published in your 
journal of Sept. lst. I think he fails entirely t 
appreciate the very grave character of those cases. 
I cannot think that he has seen, much less cured, 
many such cases. He claims to have been quite 
successful in treating the disease, his chief reme 
dies being sulphite of soda and tincture of the 
green rootof gelseminum. Now, with due defer. 
ence to Dr. Avo.Puus, I must say that the ideaof 
curing such cases as we had to deal with here, 
with such remedies, is in my opinion simply ab- 
surd, particularly as in most of them the patients 
were unable to swallow in a very short time 
after the attack. 





not pregnant. But within two months she gave 


He thinks the disease a severe form of ty 
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phus fever. It probably is produced by the same 
cause or causes upon which the different types of 
epidemic fevers depend, such as bilious, typhus, 
typhoid, etc. But these various fevers are re- 
garded as distinct forms of disease. 

If spotted fever is not a new form of disease, 
its manifestations, as witnessed here, were, to 
say the least, certainly very singular. 

He admits the great discrepancy between -it 
and typhus, both in its duration, and in the age 
of the persons it attacks. He asserts that it is 
not of an inflammatory character, says that au- 
topsies reveal a congestedcondition of the men- 
inges of the brain and spinal cord, but he omits 
to say that pus is also found upon those mem- 
branes, a fact I believe well established; and how 
is that to be accounted for, except from the pre- 
sence of inflammation? 

T. B. Suita, M.D. 

Cooperstown, N. Y., Oct., 1866. 


The Contagiousness, etc. of Asiatic Cholera. 

We would call attention to the following Circu- 
lar, from Dr. Wu. Marspen, of Quebec, and hope 
that it will be generally responded to.—Ep. Mep. 
anD Surc. Reporter. 


To the Members of the Medical Profession on this 
Continent. 


GENTLEMEN: Having been unanimously elected 
delegate, for the third time, to the annual session 
of the American Medical Association, to be held 
in Cincinnati, Ohio, on the first Tuesday of May 
next, by the College of Physicians and Surgeons 
of Lower Canada, I beg to announce my inten- 
tion to present a paper to the Association “ On 
the Infectious Character of Asiatic Cholera, its 
Portability and Communicability.” With a desire 
to render it as full and complete as possible, I 
shall feel obliged to such members of the profes- 
sion as may be pleased to furnish me with any 
facts sustaining these views, that may have come 
within their knowledge or under their observa- 
tion, during the recent or any former visitation 
of the pestilence on this continent. Address until 
the first of April next, 

“W. Marspen, M. D., 
Quebec, Canada East.” 
s@ Will other medical journals please copy. 
' W. M. 


—_—_* 
os 


— Six children of Mr. I. W. Dearsorn, of 
Hampton, N. H., died of diphtheria between the 
19th of September and Ist of November. 

—— Ricnarp M. Orpway, of Concord, has ob- 
tained a verdict for $2091 against Dr. Tixorny 
Haynes, for malpractice. The Doctor appeals to 
ahigher court. ~ 
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News and Miscellany. 


—— Frost, the mo murderer, has been 
acquitted on the ground of insanity, and sent to 
the Concord Asylum for life, “or until discharged 
by due process of law.” 

This is the course that should always be pur- 
sued when a murderer is acquitted on the ground 
of insanity. 

—— The news from India gets worse and 
worse. From the latest reports, it would seem 
that something like 2,000,000 of people have died 
of famine on the shore of the Bay of Bengal. 


_—— 





Army and Navy News. 


NAVY. 


List of changes in the Medical Corps of the Navy, 
for the week ending November 10th, 1866. 

Surgeon R. T. Macoun, ordered to the U. 8. Ship 
Susquehanna. 

Surgeon T. W. Leach, detached from Naval Hospi- 
tal, New York. and placed on waiting orders. 
— M. Durall, ordered to the U. 8. Ship James- 

wn. 


Past Assistant Surgeon D. McMurtrie, ordered to the 
U. 8. Ship Susquehanna. 

Past Assistant Su m Frank L. DuBois, ordered 
to duty on board the U. 8. Ship Jamestown. 

Assistant ry Frederick Krecker, detached 
from the U. 8. Ship Jamestown, and ordered North. 

Assistant Surgeon George A. Bright, detached from 
the U. 8. Naval Academy, and ordered to the U. 8S. 
Ship Suequehanna. 

Assistant Surgeon Joseph G. Ayres, ordered to the 
Naval Academy. 

Acting Assistant Surgeon W. W. Godding, resigned. 


ANSWEBS TO CORRESPONDENTS. 

Dr. A. C., Helena, Ky —We can furnish you with a case of 
obstetric instruments, such as you mention, for $25—perhaps a 
little less. 

Dr. J. D. C., Henderson, Ky.—“Brahee Sugar” is a quack 
remedy, and a humbug of the first order, and the London Lan- 
cet should not have been misled by it. 








A A In Janesville, Wis., October 31, Dr. 
Hiram Anderson, of Norwich, Chenango county, N. Y. and 
Mies Laura Anderson, of Whitewater, Wis. 
Hox ” by Rev. J. H. Flanseun'Dr-J, i Brownteld, ond Mk 
pantie R. Fem , all of Fairmount, W. Va. 
bride's father mo Rev. . ne yt gow dag 
8 . n, Dr. 
and Miss organtown, W. Va. ¥ 
Gararpon—Topp.—At Southport, Indiana, October 25, 1866, by 
a. See Bushnell, Jr., Dr. Robert G. Graydon and Miss 
Hrxpmax—Kxity.—On the Ist inst. at the house of the 
bride’s father, near Middletown, 0. 
Dr. T. E. Hyndman and Miss 8. A. Kelly, 
seiner ee 
D.C. and Nannie M. Sinith, 
Moale, of Baltimore. 





daughter of the late 


Col. Samuel 

Ww 25th, by Rev. R. Moore, Mr. 
Henry C. Whitesides and Miss Agnes, daughter of Dr. Thomas 
Lipecomb, all of Shelbyville, Tens. 
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DIED. 


ArrTHuRs.—On November 6th, at Pittsburg, Sue D., wife of 
Biddle Arthurs, M. D. 

Horton.—At Morrisania, N. Y., July 31st, 1866, Leontine, 
youngest child of Dr. H. L. and Josephine Horton, aged 1 year 
and 12 days. Also, at the same place, Oct. 19th, 1866, Joseph 


C. Horton, father of Dr. H. L. Horton, aged 77 years and 14 
8. 


rxton.—In Brooklyn, November 9, Delia, only daughter of 
Dr.Henry and Mary B. Minton, aged 8 years, 1 month, and 13 


days. 
Sestzon,—In Boston, November 1, of consumption, Annie M., 
wife of Dr. L. R. Sheldon. 
Swirt.—In this city, on the 8th instant, Paul Swift, M. D., in 
the 73d year of his age. 
ne 


OBITUARY. 
William B. Ewing, M. D. 


Dr. Ewrne was the son of Dr. Taomas Ew1na, of Greenwich, a 
prominent physician of Cumberland-county, once a Surgeon in 
the American Army in the war of the Revolution. He fella 
martyr to the practice of his profession, which was too exten- 
sive and laborious for his constitution. 

Dr. WILui1aM BeLForD Ewi1ne was born in Greenwich, Cumber- 
land county, N. J., December 12,1776. He was only six years 
old when his father died. His education, however, was not ne- 
glected. After pursuing the usual course of preliminary studies, 
he entered the junior class of the College at Princeton, and 
graduated in 1794. Having chosen the practice of medicine as 
a profession, he pursued his medical studies under the direction 
of Dr. NicHoLas BELLVILLE, at Trenton, New Jersey, and attend- 
ed medical lectures in the University of Pennsylvania, when 
Drs. Surppen, Rusu, WisTaR, and other eminent members of the 
medical profession were professors in that celebrated school. 

Being recommended by Prof. Rusu to a physician in the Da- 
nish island of St. Croix, for a partner in the practice of medi- 
cine, he went thither in the year 1797, and in that island, in 
the Island of St. Thomas, and as Surgeon in a British vessel of 
war, was engaged in professional practice for two years. He 
then returned to his native place, and practised medicine in 
Greenwich, with the respect and confidence of the community, 
till the spring of 1824, when he retired from the practice. He 
assisted in the formation of the Medical Society of the county 
of Cumberland, in 1818, and was elected an honorary member 
of the same in 18:8. He was elected President of the Medical 
Society of New Jersey in 1824. 

Dr. Ewrne, in addition to his professional business, served his 
country in several important civil offices. For twenty-one 

ears he was a member of the Board of Chosen Freeholders. 

rom the year 1819 to the year 1832, with the exception of two 
years, he was a member of the Legislature of New Jersey. He 
was a Judge of the Court, and for a time its presiding officer. 
In the year 1844 he was elected a delegate to the State Conven- 
tion for forming a new Constitution. 

He was for many years a member of the Presbyterian church 
of Greenwich ; from the year 1836, till his death, a Ruling El- 
der of the church, and for fifty-three years a Trustee of the 
congregation. 

For several years previous to his death he was so feeble as to 
be disqualified for any kind of business, and the formation of 
cataract in both eyes deprived him of sight. During these 
days of feebleness and darkness, he was sustained and cheered 
by the affectionate attentions of his family and friends, and 
consoled by that religion which can sustain those who possess 
it under the heaviest calamities, and when all other sources of 
comfort fail. The sun of his long life had a calm and serene 
setting. He died, in the faith and hope of the Gospel, on the 
23d day of April, 1866, in the 90th year of his age. 





~~ 
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Barometer. 
At 12 M...,...000. 
Germantown, Pa. 





B. J. Lezpom. 
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PHILADELPHIA 
SUMMER SCHOOL 


OF 
MEDICINE. 


No. 920 Chestnut Street, Philadelphia. 


ROBERT BOLLING, M. D. 
JAMES H. HUTCHINSON, M. D. 
H. LENOX HODGE, M. D. 
EDWARD A. SMITH, M. D. 

D. MURRAY CHESTON, M. D. 
HORACE WILLIAMS, M. D. 


The Philadelphia Summer School of Medicine will begin its 
third term on March Ist, 1867, and students may enjoy its 
privileges without cessation until October. 

The regular Course of Examinations and Lectures will be given 
during April, May, June, and September. 

FEE, $50. 


OFFICE STUDENTS will be received at any period of the 
year; they will be admitted to the Summer School and to the 
Winter Examinations, and Clinical Instruction will be provided 
for them at the Pennsylvania, Philadelphia, Episcopal, and 
Children’s Hospitals. They will be given special instruction 
in the Microscope, in Practical Anatomy, in Percussion and 
Auscultation, and in Practical Obstetrics. They will be ena- 
bled to examine persons with diseases of the Heart and Lungs, 
to attend women in confinement, and to make microscopi- 
cal and chemical examinations of the urine. The class rooms, 
with the cabinet of Materia Medica, Benes, Bandages, Manikins, 
Tilustrations, Text-books, Microscope, Chemical Reagents, etc. 
will be constantly open for study. 

SURGICAL DISEASES OF WOMEN. A Course of Lectures 
will be delivered by H. Lenox Hones, M. D., on Displacements 
and Flexions of the Uterus; Inflammation of the Uterus; 
Polyri; Fibrous Tumors and Cancer of the Uterus ; Inflamma- 
tion of the Ovaries; Tumors of the Ovaries; Ovarian Dropsy; 
Sterility ; Vesico-Vaginal and Recto-Vaginal Fistulz. 

PERCUSSION AND AUSCULTATION in Diseases of the 
Lungs and Heart will be taught by James H. Hurcuinsoy, 
M. D., by Lectures, and by the Clinical Examination of patients. 

WINTER COURSE OF EXAMINATIONS will begin with 
the Lectures at the University of Pennsylvania in October, 
and will continue till the close of the session. 

Candidates for admission to the Army or Navy, and those 


desiring promotion to a higher grade, may obtain the us 
of the Class Rooms, and be furnished with private instruc 


tion. 
Fee for Office Students (one year), $100. 
Fee for one Course of Examinations, $30. 
Class Rooms, No. 820 Chestnut St., Philadelphia. 


Apply to 
H. LENOX HODGE, M. D., 


" 479—530* N. W.corne. Ninth and Walnut Streets, 





